Continuedfrom page 319, Vol. IX.) Case IV.?Mr. 13., a young gentleman of good constitution, aged 22, when riding in the Park at Barrackpore, on December 21st, 1873, fell from his horse on the right side of the top of his head. His horse, at the time cantering briskly, turned a comer sharply to the left, and Mr. B., who had lost his stirrup, slipped off at the right side, his fall being unbroken, and bis head being the first part to touch the hard metalled road. He was immediately attended by some friends, who accompanied him and saw him fall. He was found to be partially sensible, so much so that he complained of his head, requested to be placed in a certain position, and even sat up. Vomiting of blood shortly afterwards set in, and insensibility gradually came on, till at the expiration of about three-quarters of an hour, it was complete. I saw him about one hour after the accident, and his condition ^as then as follows:
He was perfectly unconscious, though he occasionally struggled a little, and he was vomiting blood in considerable quantities at intervals of a few minutes. The left side of his neck was ecchymosed from the mastoid process to the clavicle, but more deeply in the first-named position, and the effused blood had also discolored the right side of the neck just above the clavicle. The conjunctiva of the right eye was of a bright crimson color from the blood effused beneath. He appeared very uneasy, and to some extent capable of feeling pain, for when placed upon his left side, he always endeavoured to turn around. Both pupils were dilated and insensible to light. To proceed briefly, patient voided no urine for 24 hours, and then he passed it in bed. The discoloration about the mastoid process and neck increased much.
He remained in the above state for three days, at the end of which time there was some slight return of consciousness. There was no bleeding or serous discbarge from either ear.
On January ls?, some hopeful signs for the first time showed themselves, in that he was able to express a desire to go to stool, &c.; and so he continued gradually to improve till January 7th, by which time he was much better, being in fact stupidly conscious; indeed, he became occasionally angry when refused possession of his clothes. He was able to assist himself a good deal in getting out of bed to the chair, but he was quite incapable of preserving the erect posture unsupported even for a moment. January 9th.?He was able to complain of terrible pain in bis head, and frequently implored that an imaginary large clock, which he asserted was ticking loudly in his room, be removed.
It was discoverd that his left ear was completely deaf; there was well-marked strabismus, double vision much annoyed him, and he complained of a tingling sensation in his right arm and leg. With caution he was carried into the drawing room, the room being kept dark and perfectly quiet, hut even this trivial change proved dangerous, and after a few hours he had to be removed to his chamber suffering from excruciating headache and intolerance of light and noise. He was not again allowed to leave his room till January 22nd; the tingling and sense of numbness of his leg and arm lasted for about a week longer. Frequent observations were made with the thermometer during the above interval, when it Tvas found that the temperature of his right averaged about ?'4? lower than his left leg. From the latter date he stpadily improved. For a long time he was unable to see at all in a downward direction, and if he looked otherwise than straight before him, he became so giddy that, if not supported, he would fall." The strabismus improved, but the double vision continued, ^fld so did the deafness of the left ear. In March he went to England, where he arrived " tolerably well," but when visiting some old friends one morning he became much excited in relating his adventures, and had an epileptiform seizure, which however did not last long and no permanent effect remained.
There can be but little doubt that this was a case of fracture of the base of the skull. The diagnosis was rendered apparent by the co-incidence of three signs, viz :?
(1.) Insensibility not immediately following the accident ;
(2.) The vomiting of blood ; and (3.) The effusion of blood in the mastoid region, and at the base of the neck at the side opposite to that which received the blow.
Bleeding from the ear was absent it is true, but it is only about half the cases of fracture of the skull which are accompanied by this sign. Fractures of the temporal bone itself, involving even the bony structures of the ear, have occurred without such bleeding, provided the metnbrana tympani be not ruptured. Very possibly the blood which was vomited came from the internal ear through the Eustachian tube.
Without entering into a question, which is still sui judice, the locality of fracture of the base, as indicated by signs, it may be observed that effusion of blood in the mastoid region, occurring after an interval, is usually deemed to indicate a fracture of the posterior part of the base. Recovery from fractures of the base of the skull is now a well-ascertained fact, but such cases are sufficiently rare to merit record.
To the treatment, there is no need to allude further than to note the extreme value of Jalapine in such cases. Occupying a small space, it can easily be administered to an unconscious patient, and in addition being active and certain in its action, its value and convenience are very great. Case V.?On June 7th I accompanied the district officer to a neighbouring village to see a woman whose husband had delivered himself into custody, stating that he had cut his wife down with a sword. We found the W3man lying on a charpoy in her house in a state of seini-collapse, but quite conscious. There were three frightful hacks at the back of her head and neck.
The largest and most horrible had been inflicted by a cut from above downwards, and extended from two inches to the left of the occipital protuberance to a point in the neck below the right ear and close to the angle of the jaw. In the semi-circular flip of scalp, which lay gaping backwards, was a slice of the occipital bone measuring 7 inches in circumference, and there was an opening into the skull* somewhat larger than a rupee, and almost as circular, and through which the cerebellum, a portion of which too wa3sliced off, was visible. The second wound was a hack about 3 inches long in this flap, but to its left side, whilst the third was from a blow aimed at right angles into the centre of the back of the neck; it was 5 inches long, and at its bottom the vertebra was felt denuded. Decapitation must have been the object of this blow A good deal of blood appeared to have been lost. A temporary dressing having been applied, the patient, who was a well built, robust woman, was removed to the dispensary. The urgent symptoms of threatened collapse passed off under proper treatment, and still remaining perfectly conscious, she worked herself into a frenzy of rage, denouncing her husband. All debris of brain matter, &c., having been removed, the large flap containing the slice of occipital bone was replaced as accurately as possible, for it was not possible to draw the fragment of bone into its exact position, the flap being forcibly dragged downwards, and this, notwithstanding that the head was kept well bent backwards; subsequently all other means having failed, a hare lip needle and twisted suture were employed, but with no better success. In a few days a hernia made its appearance, and it rapidly became foetid. On the 13th her temperature was 102?; she was very restless, incessantly moving * This skull is in the Medical College Museum, g THE INDIAN MEDICAL GAZETTE.
[January 1, 1875 about. Sensation and motion perfect so far as could be ascertained. She was perfectly, sensible, said she felt better. The hernia is an exceedingly offensive black pulsating mass, and pressure has no apparent effect upon it; patient is becoming rapidly emaciated.
On June 17th.?The pulse was 128; temperature 104?; she Btill asserts that she is doing well, and suffers but little ; very restless ; her limbs are jerked in a peculiar manner when she uses them.
June 21 st.?There is to-day a disposition to drowsiness, and the pupils are slightly dilated ; the stench is frightfully abominable from the hernia, which is as large as a hen's egg; there is a twitching of both eyeballs; she says her eyesight is good. June 23rd.?Temperaturel05?; sleeping heavily and almost continuously ; pulse 120 ; breathing is stertorous, but there is no great difficulty in raising the patient, whose expression is that of wild distress. She recognised me when roused, but lapsed into delirium, and finally into a lethargic sleep. There is a continuous twitching of the right side of the face, and of the right leg, amounting indeed to jerking. This jerking was probably not merely confined to the right side, but as she happened to be lying upon her left side the fact could not be observed. She is now extremely emaciated. On June 25th she died.
The hernia was a black decomposed mass to its base, showing no appearance of natural brain substance About a tea spoonful of pus was confined within the skull at the posterior part of the foramen magnum.
I'ully one-third of the cerebellum was disorganised, and apparently about to commence to suppurate. The lower sword cut had penetrated between the second and third vertebra, the cord barely escaping intact. Here suppuration had been established, and there was inflammation of, and deposit of lymph upon, the membranes. This is one of those examples which are every now and again recorded, showing that the brain can sustain injuries of the most frightful nature, without immediate death ensuing, and not only so, but that we are justified in clinging, to some amount of faint hope. With regard to the flap containing the slice of bone, it was l-eplaced as accurately as possible, the detached piece being firmly united to the flap throughout. It is only when the fragment is in great part detached from the flap that its removal by the surgeon is justified. In this case the cut surface of the detached portion became rough, cancellous, and black, -without any attempt at repair having occurred, but not so with the surface of the skull from which it was cut. This rapidly became covered with a thick layer of florid velvety granulations, which were easily removed en masse at the post-mortem examination, exposing healthy vascular bone underneath. The possible reunion of these sliced fragments is an interesting point. " In the museum of the Royal College of Surgeons," says Guthrie, " there are ten skulls which have suffered from very severe slicing cuts. They appear to have been collected from the burial place of some establishment for invalid soldiers in Germany. The portions of bone thus sliced?and they are large pieces?were once detached, and afterwards reunited, a little out of their proper places, so that the points of separation and of union can be distinctly seen. These fissures are all in a certain state of progress towards being filled up by bone, and the patients must have lived some months, if not years, after the receipt of their respective injuries ; for bone is deposited apparently with difficulty, and most carefully in all such cases, so as not to irritate the membranes of the brain."
But perhaps, after all, apart from a mere matter of surgical curiosity, the chief interest of the case centres in its physiological aspect. Neither sensation nor intellect were lost, nor yet the power of motion, but muscular co-ordination, the great function of the cerebellum was impaired, as witnessed by the muscular jerkings, which I should have mentioned were rendered most conspicuous when the patient wished to perform any definite act, for instance, the hand was presented in an erratic jerking manner when I wished to note her pulse. Flourens' experiments upon animals proved that when the superficial layers of the cerebellum were sliced away, there ensued muscular feebleness and want of harmony of movements, but nothing more. This loss of co-ordination was not observed for several days, the explanation being obviously that more and more of the vitality of the cerebellum was lost daily.
It i3 true that there were some slight signs of impairment of the mental faculties during the last day or two of life, but this wa3 accompanied with symptoms of commencing compression (stertorous breathing, dilated pupils), which were fully accounted for by the discovery of pus within the cranium.
Case VI.?A boy, aged about 13, and a man quarrelled about some mangoes ; on the next day the man came upon the boy, whilst the latter was tending cattle, and battered in his skull* by means of a piece of angular quartz rock, about the size of an infant's head.
The left parietal bone (the skull is now before me) is literally smashed to pieces over a surface of about 7 inches in circumference at its inferior part. There are seven or eight fragments, all of which are more or les3 depressed, but at the upper part the depression is abrupt at the edge of the sound bone, to the extent of very nearly half an inch. A long open fissure extends from the smash to the inferior posterior angle of the bone. On the centre of the forehead there is a starred fracture depressing the fragments of the internal plate one-eighth of an inch; and at the superior posterior angle of the right parietal bone there is an excellent example of a depressed fracture of the inner table alone, there not being the slightest mark externally on the skull; but at the post-mortem examination there was an incised wound of the scalp penetrating to the bone at a corresponding position externally. A considerable amount of blood was extravasated in the position of the smash, both upon and beneath the dura mater, which had been penetrated, but the central ganglia of the brain were uninjured. The boy of course became comatose immediately upon receipt of the injuries, but he lived for 23 hours.
Ilere there were three depressed fractures, one of them being a smash of enormous extent, yet the boy lived for 23 hours.
This I account for in this way:?The two smaller fractures had probably little to do with the immediate death of the patient, and the scalp wound over the left parietal bone was so enormous and free, and the bone itself was so comminuted, that a clear opening existed from the brain to the surface,through which the blood flowed unrestrainedly, and thus obviated the danger of accumulating pressure. "When the wounded lad was discovered by his friends a thick layer of compound paste was applied, which prevented this safety action, caused accumulation, and hastened his death. If there be any truth in this surmise, we have a forcible demonstration of the necessity for wariness in the restraint of hsemorrrhage from compound fractures of the skull.
The boy was not seen by me during life. Had such been the case, I should certainly have, trepanned him, and removed the greater part of the smashed bones; and that notwithstanding there was a second compound depressed fracture of the frontal bone apparent, such a course would certainly be justified in so desperate a case.
The case, too, has a certain medico-legal interest as showing the enormous extent to which the skull may be fractured without an immediately fatal issue. Few medical men would have hesitated to express an opinion, that death must have been instantaneous had they merely had an opportunity of inspecting the corpse, without other information. Doubtless a cautious man, bearing in mind the youth of the patient, might guard his opinion by rnen-* The calvarium ia in the Medical College Museum.
tioning possibilities, but to such a remote possibility a judge or jury would not attach much weight, did the question of his exact time of death involve an important issue. Hazareebagh, October 5th, 1874.
